CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Official [Use Only

AN 25 2000

53] .
o i A Public Document
Flease type or print in ink.
NAME (LAST) {FIRST} (MIDDLE) DAYTIME TELERFHONE NU-I\T'IBER
DeVore Charles o
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL AQODRESS
(Business Address Acceplabie) , "

1. Office, Agency, or Court

Name of Office, Agency, or Court:

State Assembly

Division, Board, District, if applicable;
California’s 70th Assembly District

Your Position;

Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State
1 Gounty of

O ity of

(1 Multi-County

[ other

3. Type of Statement (Check at least one box)

[] Assuming Ofiice/Initial Date: ____ {f

Annual: The period covered is Jjanuary 1, 2009,
through December 31, 2008.
-Oor-
O The period covered is —/{ | through
December 31, 2009,
[ Leaving Office Date Left ____¢ A
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

-0r-

O The period coveredis — /___/  through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes — schedule aitached
Investments (Less lharn 10% Ownershig)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Dwnershig)

Schedule B
Real Property

] Yes — schedule attached

Schedule ¢ |_] Yes — schedule attached

Income, Loans, & Business Positions (income Olher than Gifis
and Travei Payments)

Schedule D & Yes - schedule attached -
Income — Gifis -t

o 2
Schedule E [ Yes — schedule attached ’ .

. —
Income — Gifts — Travel Payments = oA
™2 - ',—;
-or- e ot

1117

[] No reportable interests on any schedgig

5. Verification =

NOVSS!&%HOQ %3
¢

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

! certify under penalty of perjury under the laws of the State
of Catifornia that the foregeoing is true and correct.

Date Signeg

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FFPC www.fppC.ca.gov
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SCHEDULE D
hcome — Gifts

CALIFCRNIA FORM 700

‘FAIR POLITICAL PRACTICES COMMISSION

Charles DeVore

» NAME OF SOURCE
County of Orange, John Wayne Airport

ADDRESS (Business Address Acceplable)

3160 Airway Ave, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,31,09 . 42000 Airport Parking

S S -

Y S SR

b NAME OF SOURCE
Counsel For Legislative Excellence
ADCRESS (Business Address Acceplable)

2150 River Plaza Dr, # 150, Sacramento, CA 95833
BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,3 ,09 . 27669  Briefcase, Jacket

s Cuffinks, Gift Bag

—f__f s

> NAME OF SOURCE
Orange County Automobile Dealers Association

ADDRESS (Business Address Acceplable)
125 Baker Street East, Ste 262, Costa Mesa, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddiyy)  VALUE DESCRIPTION OF GIFT(S)

3,24,08 85,13 Dinner

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S)

Y SR S
Y S SN
—f /s

» NAME OF SOURGE
William Doddridge

ADDRESS (Business Address Accepfable)
15732 Tustin Village Way, Tustin, CA 92780

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

i,2,09 42 Dinner _ s

2,8 ,09 42 Dinner ; ; s
{4 s / /I s
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceplzble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT{S)
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